
 
 
 
Membership Form 
 
Why Become a Member? 
Operated solely by volunteers, Center for Wholeness (CFW) is a non-profit organization 
with rental facilities.  The primary purpose of CFW is to promote holistic arts, science and 
educational events that support the community’s health and wellness.  By becoming a 
member, you are supporting a community center offering wellness options for everyone. 
 
We are committed to offering classes and workshops that are affordable and span several 
traditions including, though not limited to, Yoga, Meditation, Pilates, Energy Work, Music 
and Movement, Massage, and Stress Management.  In addition to our general class offerings, 
we also offer specialized programs for children and adults, pre and postnatal classes, and 
teacher trainings from a variety of disciplines and styles.  
 
 
Member Benef its 
Center for Wholeness depends on your membership to carry out our mission!  When you 
join, you’ll receive the following. 

• Discounts on classes and workshops (professional or participant) 
• Quarterly newsletter filled with wonderful articles and a calendar of classes 
• As a professional member, you’ll also receive a 20 percent discount on space rental 

 
Site Rental 
In addition to our classes, we offer you the option of renting our space for your next class, 
training or seminar.  Remember, as a professional member, you’ll receive a 20 percent 
discount. 
 
Get Involved 
Share your vision and have a say in the future of CFW.  Sign up to VOLUNTEER! 
________________________________________________________________________________________________ 

CFW Membership Enrol lment/Renewal 
Effective October 1, 2008 to October 1, 2009 

[ ] I would like to enrol l /renew (please circle) as a part ic ipant/profess ional (please circle) 
[ ] I have enclosed payment for $ ________ (please check membership option you are choosing) 

Center for Wholeness Participant Membership $25, Center for Wholeness Professional 
Membership ($45) 

[ ] I have enclosed an additional tax-deductible donation of $__________ 
[ ] Email/call me to tell me more about renting space at the Center 
[ ] Email/call me about Volunteer Opportunities (please check your areas of interest): 

 [ ] Fundraising   [ ] Marketing  [ ] Facilities  [ ] Program Development 
 

Name___________________________________ Address _______________________________ 

City ________________________ State ________  Zip ____________ Phone _______________ 

Email Address __________________________________________________________________ 

Please detach and mai l  membership form to CFW ~ 3408 Indianola Avenue ~ Columbus, OH 43214 
Make checks payable to “Center for Wholeness” 


